The Section of Coloproctology has been one ofthe most successful Sections in the Society for a considerable number of years. This has been due mainly to an enthusiastic membership which is committed to the advancement of the clinical, scientific and teaching aspects of coloproctology. However, the membership is predominantly, but not exclusively, from the Midlands and the South of England and this is because the majority of meetings are held in the Society's house here in London. There are very few members from Northern Ireland, Wales, Scotland, north-east and north-west England apart from Manchester.
It has been apparent for some years now that the Section, despite the geographical limitations, has been the only voice in coloproctology in the country. This has been quite satisfactory when dealing with purely academic matters. The White Paper changes including the setting up of a specialist register are undoubtedly going to alter working practices in our hospitals to a greater or lesser extent. Many regions now advertise for consultants with a special interest in coloproctology but at present there is no concensus as to what constitutes adequate training for a colorectal surgeon.
There is now a firm conviction that coloproctology should be recognized as a specialty in its own right and this will require a voice in the political arena. It is not possible on constitutional grounds for the Section of Coloproctology to take on this task. Thus it was that on 9 March 1990 the Association of Coloproctology of Great Britain and Ireland was inaugurated at a meeting which was held at the General Hospital, Birmingham. The objectives of this multidisciplinary Association are to promote the interests, standards and training in coloproctology. This will also bring us into line with our American, Australasian and European colleagues who all have national bodies representing coloproctology. The office will be at the Royal College of Surgeons of England.
It is hoped therefore that the new Association will represent the political aspects of coloproctology leaving the section to remain committed to its academic role. 
R H S Lane
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Preference is given to letters commenting on contributions published recently in the JRSM. They should not exceed 300 words and should be typed double-spaced.
The greenhouse effect and human population Dr Ellison's contention (September 1990 JRSM, p 599) would have been valid up to about 150 years ago when agriculture, in energy terms, was some three orders of magnitude more efficient than it is now.
The carbon cycle he describes is dependent upon an ever increasing consumption of fossil fuel which 18 years ago was estimated to be one hundred times greater than the energy of the food derived from it'. Assessment of chronic snorers Snoring signifies incomplete obstruction of the upper airway'. Factors predisposing to a critical closing pressure of the oropharynx comprise altered ventilatory control, a geometrically small -lumen and an increase in pharyngeal compliance2. In so far as each of these circumstances attends the hypothyroid state3-6, it is pertinent to highlight that the protocol utilized by Dr Golding Wood and coauthors in their study of 71 adult chronic snorers (June 1990 JRSM, p 363) did not, apparently, include assessment of thyroid function.
Such an omission, though, is fully in sympathy with the medical literature, which would suggest that snoring as the presenting feature of hypothyroidism is exceptional. However, the habit is extremely common among the population at large7 and many snorers do not seek medical attention'. Disordered bodily function of greater presumed significance may need to be evident and, indeed, one such exemplary case has recently been reported8. Significantly, snoring in that patient ceased with thyroid hormone supplement.
Given that snoring is a predictable complication of hypothyroidism and is in this circumstance potentially reversible by simple, noninvasive means, it would seem reasonable to advocate tests of thyroid function be included in the assessment of adult chronic snorers as a matter of routine.
